MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT QF PUBLIC HEALTH AND WELFARE

DO NOT WRITE ASENDED Regisl’rallon District No. o _7__Primary Regittration Dlatrict No. _[_S_AJ_.Rugimu'. No.

ON THIS STUB | 3 l_LFl]_lLI'J_. 1 1IJbd

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence GLefore
a. COUNTY Jackson o STATR an sas b. COUNTY Johnson sdmiusion)

k. CITY (If cunide carporate limits, glve TOWNSHIP anly) Length of stay in 1b c. CITY Insida Limits

oM Kansas City, S Hours own OQuerland Park, Yes ll No O

. FULL NAME OF (1f ROT [n hospital, glve location) Inside Limits d. STREET {If outside, give focation) Resida on Farm
HOSPITAL O ADDRESS

msmunorSt ya-,.y 8 HosDeKoCuMp|YD 8D 9718 Chadwick Yea O No QD

STATE FILE NUMBER

V5 300
Rev. 4/59

1

: zgfgﬁ ¥

DATE AMENDED

. NAME OF DECEASED Firmt Middls Last 4. DATE Month Day

{Type or print} George — - Bramacher DEOAFTH Nov. 24’ 1963

K} Year
4 o) . SEX 6. COLOR OR RACE 7. Martied (] Never Married @ a DA E OF BJRTH | ¥. AGE {lasr birthday) [IF UNDER ! YEAR [ IF UNDER 24 HR
5

o |
L]

Male Fhite Widowsd O Divorced [] 24/1983 - — == |Monthe T Deys Hogr- | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY

durinwbbf working life, sven if retired) e ——-—-—— Eahsas c i ty’ HO. U. So A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Kenneth 4. Bramscher Mary Jones rmem———cE——————
15. WAS DECEASED EVER IN US- ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address ODerl and

Mr, Kenneth A. Bramscher Park, Kas.
18. CAUSE OF DEATH (Enter only one cause per line iINTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) / Ul—. Pt --._,
Conditions, f eny,] DUE TO {b) " J. A s b o

which gave rise 1o \
DUE TO (¢) @ ‘Zl' \"T""’“

shbove caune ([a),
Q PART 1. OTHER SIGNIRCANT CONDI‘I"IONS CONIRIBUTING TO DEATH?UI n reisted to the terminsl PART 1. 1f  decasted was fedle  was

7—0_
® A

10

11

'|2l 1_0

13

—
Z
['¥)
3
=
v
Q
a

stating the under-
lying cause laat

—_(Jisgase condit givemin-RART | [a) there & pragnancy in 1ast 90 deys.

A “,‘.4 ]DY-:]DNoIDUnknown
19, WAS AUTOPSY 20a. ACCIDEN SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 10.}
PERFORMED? i} a a
YES(J NC(QO

20c. TIME OF Hour Month, Day, Year
INJURY am,
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY [(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK [

21. | attended the deceased from _}I - ;y’ 6\3 ’{ - A ‘}’/ 6_} and last saw ni';“ slive on. ,I ’-z V’w

sccyrred  at m on the date stated above, and 1o the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

T ey

P or title) rhp ;b..'AD:RES‘S '\\ ‘(c- o~ 2§:‘ ?:iSI rz

23a. BURIAL, CREMATION, ZShMTE [ Z3c. NAME OF CEMETE R CREMATORY 23d, LOCATION (City, tawn, of counly) (S1ate)
§ REMOVAL [Specnﬁr)

Burial 11-26-63 Forest Hill Cemetery Kangas City, Missouri.
24, FUNERAL DIRECTOR OD k 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE 3
D.F.Newcomer's Sons ﬁs?lg?d par (-2l -03 69.,1_.4,._{ énﬂﬁg

(Licensed Embalmer‘s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

: R - - ‘-L - ! - - agpe
I hereby cerfify that the body whose name-is recorded on the reverse side of this certificate was embalmed by me,
1

or by : Student Embalmer No.
working under my personal supervision.

Student .
Signature of Student Embalmer

Note: The above MUST BE SIGNED- BY- THE, LICENSED EMBALMER in his OWN- HANDWRITING (Failure io comply
with the above constitutes grounds for revocation of license). -~ - g
If embalmed by a STUDENT, he also shall 'sign in his OWN handwrmng
-If this body |s not- embalmed fact-should be so stated’ above

*
'




